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education and with high-quality center-based infant day care to adopt those materials as curricula for the multisite program. Thus, building on the previous studies, the multisite intervention was designed as the first intervention for low-birthweight babies to include both home visitation and center-based components.
A total of 985 infants, each with a birthweight of 5x/2 pounds (2,500 grams) or less and a gestational age of 37 weeks or less, participated in the study. Two birthweight groups of the 985 infants were defined to assess possible differential responses: heavier babies (weighing 2,001 to 2,500 grams) and lighter babies (weighing less than 2,000 grams). Within each weight group, one third of the subjects were randomly assigned to an experimental group, and two thirds to a control group. The experimental and control groups both received the same high-quality pediatric surveillance, which included periodic medical, developmental, and social (family) assessments, with referrals for services as needed. The experimental group received two additional components: (1) Home visits by educators to teach parents about the specialized, curriculum-based child development activities they were to administer, and also to supervise curriculum-based problem solving by the parents for self-identified problems. The home visits were weekly during the baby's first year and biweekly until 36 months. (2) Participation by the children in a center-based child development program from the ages of 12 to 36 months for teacher-administered, curriculum-based developmental activities five days per week. Transportation to and from the center was provided. In addition, parenting groups met bimonthly for education and support.
The major finding was that the experimental group achieved significantly higher cognitive scores than the control group at 36 months of age (correcting for prematurity). There was also a marked difference in the response of the heavier and the lighter babies to the intervention. For the heavier babies, the IQ scores in the experimental group were, on average, 13.2 points higher than in the control group. For the lighter babies, results were also positive and significant, but not as great. The IQ scores were 6.6 points higher in the lighter-weight experimental group than for their control counterparts.
For the total control group, both heavier and lighter babies, over 18 percent had IQ scores below 70 (the mental retardation range), and almost 50 percent were below 85. The intervention was not effective for any of the study infants with birthweights of 1,500 grams or less. In this lowest-weight group (used only for analysis purposes), there was virtually no difference between the experimental and the control groups in the proportion who tested at IQ of 70 or below.Rocca, W. A.; Shalat, S. L.; Soininen, H.; Hofman, A. (1991) Familial aggregation of Alzheimer's disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
